
 



 



FOOD RELATED ALERT/COMPLAINT RECORD 
           Complaint Number 
 
Form A              
Complaint Received From:          Address:     Phone: 
           (      ) ____________ 
 
           
Person to Contact for More Information Address:    

                   H

                   W
Complaint: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
           
Illness   Number Ill Time Illness Began  Predominant 
  :Yes ¹·²      Date ٱ
      :Same household Hourٱ          No3 ٱ
Suspect Foods4 Source   Brand Identification Lot Number 
 
           
Suspect Meal   Place      Address: 
 
 
           
Persons Attending Suspect Meal Address:     
           
 
*List additional persons on back of form        
Received By:    Investigation Initiated By: Complaint Clo
 
Date:               Time:   Date:               Time:  Date:             

 
         Action Taken & Verification Nature of Complaint:    
     of Notification area Provided on ٱ Illness    ٱ Uns
            the back of this form.  ٱ Contaminated, Adulterated  ٱ Oth
         Spoiled Food 
           
 

City, State, & Zip 

Street 

City, State, & Zip 

Street 

City, State, & Zip 

Street 

¹If yes, professional staff member should obtain information about patient and record on IAMFES Forms C1/C2
questionnaire. 
²If still ill, ask person to collect stool in a clean container. Arrange for collection and testing per MDCH criteria. 
3 If No, skip to �Receive By:� line and complete remainder of form 
4Ask person to refrigerate all food eaten during the 72 hours before onset of illness; save or retrieve original co
should be properly identified; hold until health official makes further arrangements. 
Area Code
    
Phone 

ome (     ) __________ 

ork  (     ) __________ 

    
Symptoms 

 ________  

    

    
Phone: 
(      ) ____________ 

 

City, State, & Zip 
Area Code
 
se

  T

an
er 

 
, o

nta
Street
   
d By: 

ime:    

itary Establishment 
(Specify) 

   
r outbreak specific 

iners or packages; sample 



 FOOD PREPARATION REVIEW WORKSHEET 
 Complaint Number: 
 
 
 Establishment Name _________________ 
Address                                                                                                                                Phone Number 
________________ 
Date & Time of Suspect Meal                               /                :               AM   PM (circle) 
                                                    mo    day     yr.                                                                                         
Date &  Time Food Preparation Started                                 /               :               AM  PM  (circle) 
                                                                      mo    day     yr. 
Person Interviewed   Name                                                                            Position Held:                                               
Review Conducted:  _______________________        Other (specify) 
______________________________________ 
Suspect Food    Fruit Salad 
 

 
DATE 

 
PROCESS 
OBSERVATION 

 
AMOUNT 
OF  
FOOD 

 
TIME 
OF DAY 

 
TEMP  
OF 
FOOD 

 
EQUIPMENT 
USED 

 
DEPTH OF 
CONTAINER  
OR FOOD 
THICKNESS 

 
HAND 
CONTACT 
WITH 
FOOD 

 
WORKER’S 
NAME 

 
WORKER 
HEALTH 
PRIOR 
TO FOOD 
PREP 

 
SANITATION 
UNUSUAL 
EVENTS 
 OTHER 
INFORMATION 
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FOOD PREPARATION REVIEW    Complaint Number: 111 
 
 
 Establishment Name _____Sanborne Home____________ 
 
Address                                                                                                                Phone Number __555-1212 
 
Date & Time of Suspect Meal   0  6    2   9     0   0   /     1     3    :   0      0    am   PM (circle) 
                                                    Mo.    day     yr.                                                                                         
Date &  Time Food Preparation Started      0   6     2   8     0   0  /    1      6   :   0      0    am  PM  (circle) 
                                                                      mo    day     yr. 
Person Interviewed   Name       Tilly Olson                                                     Position Held:   Food Preparer                                       
 
Review Conducted:  _____Sanitarian name        Other (specify) __________________________________ 
 
Suspect Food    Fruit Salad 
 

 
DATE 

 
PROCESS 
OBSERVATION 

 
AMOUNT 
OF  
FOOD 

 
TIME 
OF 
DAY 

 
TEMP  
OF FOOD 

 
EQUIPMENT 
USED 

 
DEPTH OF 
CONTAINER  
OR FOOD 
THICKNESS 

 
HAND 
CONTACT 
WITH FOOD 

 
WORKER’S 
NAME 

 
WORKER 
HEALTH 
PRIOR TO 
FOOD 
PREP 

 
SANITATION 
UNUSUAL 
EVENTS 
 OTHER 
INFORMATION 

6/28 Cut up fruits and 
place them in 
watermelon 
halves 

Unknown 4 PM None 
taken 

Knife, cutting 
board 

Watermelon 
halves 

 
Y 
 

 
 

Tilly  
Ill  
 
 

Tilly was ill with 
GI symptoms. She 
did not properly 
wash her hands 
after  using the 
toilet. She used 
bare hands to cut 
up fruit and 
remove seeds. 

 
 



Enteric Illness Outbreak Investigation Termination Form
Use to report enteric illness outbreaks of unknown or non-foodborne transmission 

1 

Agency/County: Date Complaint Received:
                                            

Date MDA Notified: Complaint #: 

I.  Preliminary Information 
# ill/ # exposed: Date/time meal consumed: Date/time index case ill: 

Establishment/Event Name & Address where food was prepared: 
 
 
Location where food was consumed (if different): 
 

II.  Outbreak Investigation 

A.  Epidemiological Investigation1 
# ill/ # interviewed: Age2 Incubation2 Duration of Illness2 

Number of persons experiencing following symptoms:       
 
   Diarrhea  _____       Abdominal Cramps  ______      Headache ______       Other: ___________ 
   Vomiting  _____                        Nausea   ______            Fever   ______      Other: ___________ 
List all foods consumed during suspect meal  (drink, appetizer/snack, salad/dressing, entrée, 
dessert, other foods): 
 
 
 
 
 
 
 
Were 72 hour meal histories obtained for all cases to rule out shared exposures to other foods? 
     yes      no 

Other possible routes of transmission:          
     Same household         Coworkers 
    Other shared meals within 72 hrs. of illness         Other _____________________________  

B. Laboratory Investigation 

Food Samples: Clinical Samples: 

Results: 
 
 
Lab:      Regional       State       Private 
1 Check for person, place, and time links between cases 
2 For <5 cases, please list individual values; for >5 cases, please list average 



C.  Environmental Investigation3 

Date of site visit: Date implicated food was prepared: 

Worker who prepared foods was ill?       Yes         No         Uncertain 
Evidence that food was potentially mishandled?       Yes         No        Uncertain 
Observations: 

D.  Discussion and Conclusions 
 
 
 
 
 
 
 
 
Disposition: 
Initial complaint met MDA regulatory definition4 of a foodborne illness outbreak:       Yes        No 
                If yes:           Investigation terminated – Investigation could not be complete  
                                    Investigation completed – Source uncertain      
                                    Investigation completed – Not foodborne 

 

Prepared By: 

Phone Number: 

4MDA regulatory outbreak definition:  An incident where two or more persons, 
common food and have a similar disease, similar symptoms, or excrete the sam
person association between these persons; where there is a single case of sus
shellfish poisoning, or other rare disease; or where there is a case of a disease
ingestion of food. 
 

3Review of food handling practices used to prepare implicated foods one the d
factors leading to Contamination, Survival, Growth and/or lack of Destruction o
edition Procedures to Investigate Foodborne Illness  pp. 20 – 42). Use of Food
strongly encouraged. 
Date:
2 

not of the same household, have ingested a 
e pathogens, and there is a time, place, or 

pected botulism, mushroom poisoning, paralytic 
 or poisoning that can be definitely related to the 

ay it was prepared to identify potential 
f causative agent (see IAMFES 5th  
 Preparation Review Worksheet is 



Documentation of Food Complaint & Outbreak Investigations 
 

Complaint Notification 
 

Complete Form A 
 
 

 

Small 
Outbreaks 
 
Was 
outbreak 
foodborne? 
 
 
Yes – send 
CDC 52.13 
to MDA  
 
 
No or 
uncertain – 
send MDA 
termination 
report 
 
 
 
Closeout 

Large 
Outbreaks 
 
Was outbreak 
foodborne? 
 
Yes – send 6 
point 
narrative 
report & CDC 
52.13 to MDA
 
No or 
uncertain – 
send MDA 
termination 
report 
 
 
 
 
Closeout 

Send Alert Form to MDA 
 
 
Baseline Enteric Illness 
Interview and Investigation 

  (1) 

Non-illness 
Complaint 

Illness/Injury Complaint 
 
 
 
 
 
Investigate 
Complaint 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Closeout 
* See Michig
 
(1) Complete
laboratory co

S:\FOOD\FOOD\F
Isolated 
Complaint 
 
 
 
Baseline Enteric 
Illness Interview 
and Investigation
 
Specified 
Disease?* 
 
• Botulism 
• Mushroom 

poisoning 
• Paralytic 

shellfish 
poisoning 

• Other “rare” 
disease 

 
Yes – Contact 
LHD Supervisor 
 
 
 
 
 
 
 
No – Closeout 

(1)
an Food Law – Sec. 3103 – definition of 

 IAMFES C1/C2, MDCH Gastrointestinal
nfirmed enteric infections) or outbreak sp

ood Safety\Janet\Pending\ALGORITHMDocumentatio
Involving Multiple
Households 
Same Household
(2 or more) 
 
 
 
Baseline Enteric 
Illness Interview 
and Investigation
 
Unusual 
occurrence? 
 
Yes – Conduct 
further 
investigation and 
reporting as 
determined by 
LHD Supervisor 
 
 
 
 
 
 
 
 
 
 
 
 
No – Closeout

(1)
foodborne illness outbreak. 

 Illness Case Investigation (for 
ecific questionnaire. 

n of Food Complaint.doc 
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